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Abstract 
 
The growing prevalence of mental health disorders in Nigeria underscores the need for effective 
and accessible psychiatric care services. This study examined the adequacy and challenges of 
mental healthcare delivery at the Psychiatry Department of Ahmadu Bello University Teaching 
Hospital (ABUTH), Zaria. A cross-sectional study design was adopted with a total sample size of 
300 respondents determined using Roscoe’s rule of sample size determination. Data was collected 
through questionnaires administered to 150 inpatients with mild mental health symptoms, and 150 
relatives accompanying patients to the hospital. Respondents were selected using multistage cluster 
sampling to ensure representativeness. In addition, three key informants- a Consultant Psychiatrist, 
a trainee Psychiatrist and a Psychiatric Nurse were purposively selected for expert insight into the 
system’s operational challenges. Findings revealed that 50.2% of respondents perceived mental 
health services at ABUTH as ‘somewhat effective.’ About 39.4% indicated that prescribed 
medications were partially adequate, often due to limited drug availability and inconsistent supply. 
However, 56.7% agreed that counselling and psychotherapy sessions were adequately provided, 
reflecting the commitment of mental health professionals despite resource constraints. Critical 
challenges identified include acute staffing shortages, high cost of psychiatric care, limited access 
to essential medications, stigmatisation of patients, and the impact of economic hardship on both 
patients and caregivers. These constraints collectively undermine treatment adherence and long-
term recovery outcomes. The study recommends increased government and institutional funding to 
ensure consistent medication supply and improved facility resources. Recruitment and training of 
additional mental health professionals should be prioritised to address human resource shortages. 
Furthermore, public sensitisation and anti-stigma campaigns are necessary to encourage help-
seeking behaviour. Integrating mental health services into primary healthcare and providing 
subsidies for treatment can enhance accessibility and affordability. 
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Introduction 

Mental health disorder is a serious challenge to many people across the globe. Yet, 
access to effective, humane, and adequately resourced mental health care remains 
grossly uneven between and within countries. Globally, mental health disorders 
account for a large share of years lived with disability and are associated with 
elevated mortality and social marginalisation for the affected people. Efforts to 
integrate mental health into universal health coverage have accelerated, but there is 
a stark disparity between the demand for mental health services and their 
availability, compounded by challenges in policy development, financing, research, 
training, and integration into primary healthcare.99 Many African countries, 
including Nigeria, operate with weak and outdated mental health policies, 
insufficient staffing, and a severe lack of government funding, with some 
dedicating less than 5% of their health expenditure to mental health. 100 In rural 
Nigeria, for example, studies reveal that poor mental health knowledge and 
negative attitudes, with a significant proportion (45%) believing mental illness 
should initially be treated traditionally, and nearly half (47%) seeing no need for 
collaboration between orthodox and unorthodox healthcare.101 The prevalence of 
traditional healers in mental healthcare in Nigeria poses a public health concern, 
highlighting the urgent need for policy directions that establish improved 
psychiatric services in hospitals, promote cultural acceptability, accessibility, and 

                                                             
99 Nnama-Okechukwu, Chinwe, Hugh McLaughlin, Uzoma Okoye, Eleanor Hendricks, Loveness 
Imaan, Tumani Malinga, Agnes Wizi-Kambala, Samuel Ebimgbo, Oghenechoja Veta, and Nnachi 
Imo, ‘Indigenous knowledge and social work education in Nigeria: Challenges and need for 
sustainable development,’ International Social Work 66, no. 6 (2023): 1857-1871. 

100 Bell, Imogen H., Jennifer Nicholas, Amy Broomhall, Eleanor Bailey, Sarah Bendall, Alexandra 
Boland, Jo Robinson, Sophie Adams, Patrick McGorry, and Andrew Thompson, ‘The impact of 
COVID-19 on youth mental health: A mixed methods survey,’ Psychiatry research 321 (2023): 
115082. 

101 Okafor, Ifeoma P., Damilola V. Oyewale, Chidumga Ohazurike, and Adedoyin O. Ogunyemi, 
‘Role of traditional beliefs in the knowledge and perceptions of mental health and illness amongst 
rural-dwelling women in western Nigeria,’ African journal of primary health care & family 
medicine 14, no. 1 (2022): 3547. 
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affordability, and foster collaborative efforts with traditional healers to enhance 
services and referral practices102 

It is observed that despite mental health units being on service delivery charts, none 
of the 47 primary healthcare centres surveyed in three Northern Nigerian states 
provided any formal mental health services. Where services existed, they were 
often uncoordinated and provided by individual healthcare providers or, in rare 
cases, a non-governmental organisation found in only one of the 47 centres 
investigated. This scarcity or complete absence of services highlights an urgent 
need for policy activation to promote community-based mental healthcare. It was 
revealed that 87.7% of 318 older adults surveyed in Kaduna Metropolis had 
adequate knowledge of mental health services; a significant majority, 80.5%, did 
not believe in their reliability. This distrust, coupled with fear of discrimination, 
costs, and negative family influence, leads 78.3% of older adults to access 
alternative services such as traditional and spiritual healers.103 

The challenges extend beyond service availability to include financial management 
and the perception of mental illness. The Kaduna State Primary Healthcare Board, 
established in 2015 to improve primary healthcare service delivery, including 
preventive care, faces issues such as inconsistent funding release, inadequate 
infrastructure, and insufficient health personnel capacity. Additionally, societal 
perceptions of mental illness significantly impact treatment seeking and adherence. 
A study involving 291 patients with psychiatric disorders in Kaduna State revealed 
that while many participants perceived causes like Substance Abuse (87.7%), brain 
malfunction (86.9%), physical injury to the brain (86.9%), stress and overthinking 
(84.5%), and traumatic life event (80.4%), a substantial portion, 73.8%, also 
attributed mental illness to evil spirits. 104  

                                                             
102 Anjorin, Omolayo, and Yusuf Hassan Wada, ‘Impact of traditional healers in the provision of 
mental health services in Nigeria,’ Annals of Medicine and Surgery 82 (2022): 104755. 

103 Makama, Funom Theophilus, Attahiru Dan-Ali Mustapha, and Ellen Sheris Umoh, ‘Knowledge, 
attitude and practices towards mental health services among the older adult population in Kaduna 
Metropolis, Nigeria,’ African Journal of Social Issues 8, no. 1 (2025): 345-365. 

104 Osman, Naweed, C. Michel, B. G. Schimmelmann, L. Schilbach, E. Meisenzahl, and F. Schultze-
Lutter, ‘Influence of mental health literacy on help-seeking behaviour for mental health problems 
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Within the Nigerian context, tertiary facilities such as Ahmadu Bello University 
Teaching Hospital (ABUTH), Zaria, play an outsized role as both service providers 
and training centres for the Northern region. Despite the hospital’s pivotal role, 
there is limited facility-level, empirical evidence that systematically examines 
whether services at ABUTH are adequate in terms of human resources, service 
coverage, clinical quality, infrastructure and responsiveness to local sociocultural 
barriers. Thus, this paper argues that understanding adequacy of mental healthcare 
requires a granular, facility-level appraisal that links technical capacity (staffing, 
medications, inpatient/outpatient infrastructure) with service accessibility, 
acceptability and health system governance. 

The specific problem this paper addresses is twofold. First, while macro-level 
statistics highlight Nigeria’s urgent mental health deficit, they obscure important 
variation at facility and district levels; consequently, policymakers lack the 
operational evidence needed to prioritise pragmatic reforms. Secondly, there is a 
scarcity of empirically grounded analyses that connect facility adequacy to social 
barriers that determine who actually receives care. The study fills a critical gap 
between national policy rhetoric and local service realities, where assessment of 
workforce, infrastructure, mapping patient pathways and documenting user and 
provider perspectives are appraised. 

The paper reviews the literature on mental health service delivery in Nigeria and 
Sub-Saharan Africa. While describing the study methods, the results are then 
presented in qualitative and quantitative findings. Finally, the paper offers targeted 
recommendations to strengthen ABUTH’s role as a regional hub for equitable and 
high-quality mental healthcare. 

 Review of Related Literature 

Many scholars have written on mental health care services, their accessibility, role 
and effectiveness. Mental healthcare service delivery refers to the organised 
provision of preventive, promotive, curative, and rehabilitative mental health 
services through a structured system of professionals, facilities, and policies 
designed to meet the psychological and psychiatric needs of a population. It 
encompasses the processes, resources, and interactions involved in identifying 

                                                             
in the Swiss young adult community: a cohort and longitudinal case–control study,’ European 
archives of psychiatry and clinical neuroscience 273, no. 3 (2023): 649-662. 



 

      The Journal of Zaria Historical Research (ZAHIR) Vol. 6, No. 3, December 2024, Ahmadu Bello University, 
Zaria, Nigeria 

 
 
  

86 

mental health needs, providing appropriate treatment, and ensuring continuity of 
care across different levels of the health system.105  

Scholars have emphasised that mental healthcare service delivery includes not only 
the availability of services but also their accessibility, affordability, cultural 
appropriateness, and effectiveness. They argue that an effective delivery system 
integrates clinical services, community care, social support, and policies that 
protect the rights and dignity of service users. Therefore, mental health care service 
delivery can be viewed as a multidimensional system that ensures individuals 
receive timely, person-centred, evidence-based, and ethically sound mental health 
interventions within a supportive health and social environment.106 

Writing on the challenges of psychiatry departments in mental health care delivery, 
Leedham-Green et al., utilising a mixed-methods approach, revealed significant 
systemic and resource-related impediments that directly impact service capacity 
and effectiveness107. Their findings identified major concerns, including workforce 
sustainability, characterised by a notable shortage of psychiatrists (only 6.1% of the 
workforce in the study), gaps in specialised training, and uneven staff distribution. 
The study also highlighted broader systemic issues such as insufficient policy and 
funding support, and inadequate referral systems, which collectively strain service 
delivery, empirically demonstrating that fundamental deficiencies in human 
resources, material support, and overarching policy frameworks significantly 
hinder effective mental healthcare services. This aligns with other findings on 
mental health counselling services in Nigeria, which also identify inadequate 

                                                             
105 World Health Organization, Mental health and psychosocial considerations during the COVID-
19 outbreak, 18 March 2020. No. WHO/2019-nCoV/Mental Health/2020.1. World Health 
Organization, 2020. 

106 Ayub, Muhammad, and M. Iqbal Afridi, ‘Communication Skills in Group 
Psychoeducation,’ BJPsych Open 8, no. S1 (2022): S85-S85. 

107 Leedham-Green, Kathleen, Alec Knight, and Gabriel B. Reedy. "Success and limiting factors in 
health service innovation: a theory-generating mixed methods evaluation of UK projects." BMJ 
open 11, no. 5 (2021): e047943. 
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funding, stigmatisation, and a dearth of trained professionals as key challenges to 
strengthening mental health services for national development.108 

Additionally, challenges of the Psychiatry Department in Mental Health Service 
Delivery, extend to the implementation of specific community-based models; for 
instance, a chart-based study on home-based mental health services in India 
identified various obstacles faced by community mental healthcare teams in 
delivering care, further underscoring the practical difficulties in expanding 
accessible services.109 A descriptive study in rural South Africa explored service 
providers' perspectives on the challenges faced by informal caregivers of persons 
with mental disorders. Their findings indicate that current formal and informal 
community mental health services are inadequate to meet the needs of these 
caregivers, who often experience significant burden due to the uncooperative and 
violent behaviours of mental healthcare users. The study highlights the urgent need 
for intersectoral collaborations between hospital-based and community-based 
mental health service providers, as well as community stakeholders, to ensure the 
provision of user-friendly and accessible mental health services specifically 
tailored for informal caregivers.110  

Furthermore, the broader context of social work education and practice, as 
examined in Nigeria, points to a crucial challenge in ensuring culturally relevant 
engagement, their research suggests a need for a paradigm shift from Western 
pedagogy to a more inclusive Nigerian pedagogy for a sustainable future in social 
work education, implying that the effectiveness of mental health interventions is 
deeply tied to their cultural appropriateness and the training of professionals within 
                                                             
108Atewologun, Faith, Olaniyi Abideen Adigun, Olalekan John Okesanya, Hakeem Kayode Hassan, 
Olaleke Noah Olabode, Abioye Sunday Micheal, Mohamed Mustaf Ahmed et al., ‘A comprehensive 
review of mental health services across selected countries in sub-Saharan Africa: assessing progress, 
challenges, and future direction,’ Discover mental health 5, no. 1 (2025): 1-19. 

109 Vaseel, M., T. S. Febina, P. C. Anver, Mohammed Jezeel Nalakath, and N. A. Uvais, 
‘Transforming Mental Health Care: A Chart-Based Study of Home-Based Services,’ Journal of 
Psychosocial Rehabilitation and Mental Health (2025): 1-8. 

110 Silaule, Olindah, Nokuthula Gloria Nkosi, and Fasloen Adams, ‘Service providers’ perspectives 
on the challenges of informal caregiving and the need for caregiver-orientated mental health services 
in rural South Africa: A descriptive study,’ Plos one 19, no. 8 (2024). 
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relevant local contexts.111 This emphasis on cultural relevance is further highlighted 
by a comparative analysis of mental health management in Nigeria and the United 
Kingdom, which underscores how cultural perceptions and traditional beliefs in 
Nigeria complicate access to and acceptance of formal treatment pathways. This 
advocates for a more integrated and culturally sensitive approach that 
acknowledges local beliefs and practices. 

Another significant challenge for psychiatry departments is strengthening the 
delivery of integrated physical healthcare for adults experiencing serious mental 
illness. Moreover, mental health professionals face interrelated challenges in 
providing psychosocial care to family caregivers, including the lack of formal 
diagnostic recognition for caregiver burden, documentation typically linked to 
patient encounters, and systemic barriers to mental health integration, all of which 
hinder access to needed support for this vulnerable population.112  A further 
challenge in mental health service delivery, particularly in low- and middle-income 
countries, involves the licensing and regulation of mental health residential care 
facilities113 

Based on the reviewed literature, it can be deduced that while such works play a 
significant role in defining the concept of mental healthcare service, however, many 
of such works, especially the ones dealing with the challenges of mental healthcare 
services give a generalised picture. Thus, there remains a limited body of research 
that evaluates the adequacy and challenges of mental healthcare services within 
tertiary psychiatric facilities. Also, there is a scarcity of research that combines both 
patient and service provider perspectives. Therefore, this study fills an important 
                                                             
111 Nnama-Okechukwu, Chinwe, Hugh McLaughlin, Uzoma Okoye, Eleanor Hendricks, Loveness 
Imaan, Tumani Malinga, Agnes Wizi-Kambala, Samuel Ebimgbo, Oghenechoja Veta, and Nnachi 
Imo, ‘Indigenous knowledge and social work education in Nigeria: Challenges and need for 
sustainable development,’ International Social Work 66, no. 6 (2023): 1857-1871. 

112  A scoping review by Ambreen et al. (2025) highlights that individuals with SMI face substantial 
barriers to accessing appropriate physical health care, leading to poorer health outcomes and 
premature mortality. 

113Mhlanga, Menzi, ‘The relationship between economic growth and life expectancy in South 
Africa,’ Applied health economics and health policy (2025).  
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gap by providing context-specific, evidence-based assessment of the adequacy and 
challenges of mental healthcare service delivery in the Psychiatric Department of 
ABUTH, Zaria, a major tertiary mental health centre in Northern Nigeria. 

Methods 

Study Area  

The Department of Psychiatry at Ahmadu Bello University Teaching Hospital 
located at Ungwan Doka 810105 Zaria, Nigeria, originated as a unit within the 
Department of Medicine in 1968, initially operating in both Zaria and Kaduna. 
Since then, the Department has been active in providing psychiatric services, 
conducting research, and training medical students, resident doctors, and allied 
health professionals. The Department of Psychiatry is functionally organised into 
two teams, A and B, each led by a Consultant Psychiatrist. Subspecialty services 
encompass child and adolescent mental health, general psychiatry, geriatric 
psychiatry, substance abuse treatment, consultation-liaison services, community 
and forensic psychiatry, epilepsy treatment, electroencephalography services, 
sexual dysfunction clinics, and a range of psychological services. The department 
plays a significant role in providing mental healthcare service delivery as a public 
mental healthcare centre that serves the population in Western Africa and a referral 
centre for much of northern Nigeria, including Katsina and Kano states.   

Population of the Study  

The population of this study consisted of patients at the Psychiatry Department of 
Ahmadu Bello University Teaching Hospital, Zaria, mental health care 
professionals, and relatives of the psychiatric patients from the age of 18 years and 
above. 

 Sampling Techniques 

The study employed a multi-stage sampling approach to select 300 respondents for 
the study. First, the Psychiatric Department of ABUTH was purposively selected 
as the study site. In the second stage, the target population was stratified into 
outpatients, inpatients and mental health professionals. In the third stage, 
proportion allocation was used to assign sample sizes to each stratum based on their 
population size. Finally, systematic random sampling was applied within each 
stratum to select individual respondents using appropriate sampling intervals 
derived from the clinic attendance register and the staff list. This multi-stage 
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approach, leveraging existing patient lists and clinic attendance, was chosen for its 
practicality and accessibility in reaching the relevant population. 

For the qualitative phase, three (3) mental healthcare professionals were 
purposively selected. These professionals were deliberately chosen for in-depth 
interviews due to their expert knowledge and direct experience in the mental 
healthcare setting, allowing the study to gain rich, detailed insights that complement 
the broader survey data. 

Sample Size Determination 

 The sample size was determined using Roscoe’s sample size rule, which states that 
a sample size larger than 30 and less than 500 is appropriate and most suitable for 
a sample size in behavioural studies.114 In adopting this sample size rule for the 
study, three hundred respondents (300) were selected for the study, which were 
derived from selecting a hundred and fifty (150) inpatients with outpatient status 
who have mild symptoms of mental health disorders and also a hundred and fifty 
(150) relatives who accompanied patients to the hospital. 

Methods of Data Collection 

The major instrument for data collection was a questionnaire and an in-depth 
interview guide. The questionnaire consisted of open and closed-ended. The 
Questionnaire was divided into three sections; the first section comprised socio-
demographic data of respondents, the second section consisted of the adequacy of 
mental healthcare service at ABUTH, and the third section consisted of the 
challenges in mental healthcare delivery at ABUTH. The questionnaires were self-
administered for patients' relatives and directly administered to inpatients at the 
clinic's ward. However, the in-depth interview guide consisted of questions 
revolving around the challenges and adequacy of mental healthcare services in 
ABUTH. 

 

 

                                                             
114 Sekaran, Uma, and Roger Bougie, Research methods for business: A skill-building approach 
(U.S.A.: John Wiley & Sons, 2016). 
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Method of Data Analysis 

The data generated through the quantitative technique was analysed using the 
statistical package for the Social Sciences version 21 (SPSS v21). Descriptive 
statistics were employed, presenting the data in the form of percentages and 
frequencies. Data collected through the qualitative method was transcribed from 
the recorded tape verbatim. 

Results 
Table 1: Response to quality of care in the clinic 

Responses Frequency Percent 

 Excellent 42 18.2 

Good 82 35.5 

Fair 60 26.0 

Poor 36 15.6 

Very poor 11 4.8 

Total 231 100.0 

Source: Field Survey, 2024. 

Table 1 reveals distinct patterns in how respondents assess the care received. The 
most prominent finding is that 35.5% of respondents rated the quality of care as 
good, making it the highest single category. This suggests a generally positive 
sentiment regarding the care provided. Conversely, very poor received the lowest 
percentage of responses at 4.8%, indicating that only a very small minority found 
the quality of care to be severely lacking. The findings also corroborate the response 
of the psychiatric nurse115, who stated during an in-depth interview that: 

Quality of service is above average because to carry out a high 
quality care we need resources both material and human resource 
and they are really not as required so the quality just above 
average we ensure we put in our best care for patients when they 

                                                             
115 Anonymous, Zaria, 17 June, 2025. 
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are on admission, we care for them accept them both the vital 
science, the mental health status assessment of their behavior and 
their general wellbeing and also assessment of their insight we try 
and do the one we can do. 

The findings imply that while the majority of respondents have a positive view of 
the clinic's quality of care, there are areas for improvement, particularly in 
addressing the concerns of those who rated the quality as poor or very poor, 
highlighting the need for additional resources to enhance care quality. 
Table 2: Response to adequacy of diagnostic tests and assessments 

 Frequency Percent 

 Very adequate 21 9.1 

Adequate 87 37.7 

Partially adequate 60 26.0 

Inadequate 43 18.6 

Not at all adequate 20 8.7 

Total 231 100.0 

Source: Field Survey, 2024. 

Findings from Table 2, responses on the availability and accessibility of diagnostic 
tests and assessments, indicate that the largest group, 37.7% of respondents, found 
these services to be adequate. This suggests that a significant portion of users felt 
diagnostic tests and assessments were sufficiently available. Conversely, the 
smallest group, 8.7% of respondents, reported them as not at all adequate, revealing 
that a small but notable minority experienced a complete lack of availability or 
sufficiency in these essential services.  
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Table 3: Response to clinics’ adequacy in meeting community needs 

 Frequency Percent 

 Strongly agree 41 17.7 

Somewhat agree 105 45.5 

Neither agree nor disagree 31 13.4 

Somewhat disagree 43 18.6 

Strongly disagree 11 4.8 

Total 231 100.0 

Source: Field Survey 2024.  

Table 3 indicates that the highest proportion of respondents (45.5%) somewhat 
agree that the clinic is adequate in meeting community needs. This suggests a 
significant segment of the population perceives the clinic as reasonably effective in 
this regard. Conversely, the lowest percentage (4.8%) strongly disagree, indicating 
that very few respondents are in strong disagreement with the clinic's adequacy. 
These findings align with those of Rosen et al., who emphasise the importance of 
optimising mental health service delivery and addressing resource disparities for 
improved community care116. Most respondents perceive the clinic as adequate in 
meeting community needs, suggesting a general alignment with the goal of 
effective community-based services. 

 

 

 

                                                             
116 Rosen, Alan, Neeraj S. Gill, and Luis Salvador-Carulla, ‘The future of community psychiatry 
and community mental health services,’ Current opinion in psychiatry 33, no. 4 (2020): 375-390. 
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Table 4: Response to clinics’ accessibility 

 Frequency Percent 

 Very accessible 41 17.7 

Somewhat accessible 105 45.5 

Neutral 31 13.4 

Somewhat inaccessible 43 18.6 

Not at all accessible 11 4.8 

Total 231 100.0 

Source: Field Survey, 2024. 

Table 4 presents insights into how easily individuals can access the clinic. The most 
notable finding is that the largest proportion of respondents, somewhat accessible 
at 45.5%, indicates a strong perception that the clinic is moderately easy to reach. 
Conversely, the lowest percentage, not at all accessible at 4.8%, suggests that only 
a very small minority found the clinic completely inaccessible. 

Table 5: Response to significant challenges faced when accessing mental health care services at the 
clinic 

 Frequency Percent 

 Long waiting times 85 36.8 

Limited availability of medications 42 18.2 

High cost of services 50 21.6 

Distance from home 23 10.0 

Poverty and economic hardship 31 13.4 

Total 231 100.0 

Source: Field Survey, 2024. 
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Table 5 indicates that the largest group, 36.8% of respondents, identified long 
waiting times as a significant challenge. Conversely, the smallest group, 10.0% of 
respondents, reported distance from home as a challenge; this means that while 
distance can be an issue for some, it's not as widespread a problem as other factors. 
The findings corroborate with an IDI conducted with a resident nurse, stating that: 

In providing this mental health care service to our patients we face a lot of 
challenges,  number one this mental illness people look at it with another 
perspective they stigmatize the patients and it is a big challenge because most of 
them they come to the hospital alone, no support so one is the stigmatization, 
two is the financial constrain, a lot of them are not even working because of their 
condition they are incapacitated, they don’t work their not able to meet their 
financial obligation to buy their medication for the treatment and most of them 
once we bring them when they come to the hospital, get treatment and they go 
back they don’t continue the treatment they don’t continue their medication 
because no good family support they break down and come back worse than 
they met us so this are the basic challenge and we in the setting we don’t have 
enough trained staff cause even among the health workers they discriminate 
about people working in the mental health unit you understand so we don’t have 
enough workers  that really want to come and do the work in this aspect of 
medicine117. 

Also, the Nurse commenting on challenges faced in the department stated that:  

…we need divisional therapy, we don’t have what it takes to carry out all this 
and most of them, when they leave here, they’re not engaged had it been we 
have enough resources, here we can carry out therapy for them occupational 
therapy to help them stabilize, know what to do even before they leave here they 
can continue their livelihood, with that as we rehabilitate them but we don’t have 
enough resources so we do the one we can do118. 

Also, in an IDI conducted during the study, a trainee psychiatrist stated that:  

                                                             
117 Anonymous, Zaria, 8th August, 2025. 

118 Anonymous, Zaria, 17 March, 2025. 
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The most important challenges we tend to face are financial constraints on the 
part of the patient; they are unable to procure drugs and which hinders patient 
management and overall prognosis119. 

The findings from the study highlight significant challenges in accessing mental 
health care services, including long waiting times, high costs, limited availability 
of medications, and economic hardships faced by patients. Stigmatisation of mental 
illness further exacerbates these issues, leading to a lack of support for individuals 
seeking treatment. Healthcare providers, including nurses and psychiatrists, 
emphasise the need for additional resources, trained staff, and therapeutic programs 
to address these barriers. The financial constraints experienced by patients result in 
discontinuity of treatment, worsened conditions, and increased relapses, ultimately 
impacting their recovery and overall mental health outcomes. 
Table 6: Response to facilities and equipment 

 Frequency Percent 

 State of the art facilities and equipment for effective treatment 37 16.0 

Sufficient facilities and equipment for standard treatment procedure 96 41.6 

Some improvements needed in facilities and equipment for better 
patient care 

78 33.8 

Outdated facilities and equipments hindering effective treatment 20 8.7 

Total 231 100.0 

Source: Field, Survey, 2024. 

 Table 6 indicates that the largest group, 41.6% of respondents, reported sufficient 
facilities and equipment for the standard treatment procedure. This suggests that a 
significant portion of users believe the clinic has enough resources for basic care. 
Conversely, the smallest group, 8.7% of respondents, stated that outdated facilities 
and equipment’s hindering effective treatment. This reveals that a small but critical 
minority feels the equipment is old and negatively impacts treatment.  

                                                             
119 Abdullahi Kabiru, Zaria, 17 June, 2025. 
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Discussion 

Findings from this study, concerning the adequacy of resources in mental health 
service delivery, reveal that 39.4% of respondents found medication partially 
adequate; persistent drug shortages remain a concern. Similarly, despite 56.7% 
somewhat agreeing on adequate counselling and therapy, a systemic shortfall in 
actual provision is implied. A significant 58.9% found specialised staff availability 
only partially adequate, underscoring severe staffing shortages, particularly of 
psychiatrists. Although a good number of users reported timely services, 8.7% 
found them completely unavailable or insufficient. Furthermore, while 37.7% 
found diagnostic tests adequate, 8.7% reported them as not at all adequate, and 
8.7% cited outdated facilities and equipment hindering effective treatment, even as 
41.6% found facilities sufficient. These findings collectively emphasise that 
resource deficits across medication, staffing, diagnostics, and facilities significantly 
challenge the healthcare system's ability to provide optimal mental health care, 
thereby impacting social stability and community well-being. 

The research finds that challenges of the psychiatric department ABUTH range 
from significant barriers, including long waiting times (36.8%), high costs, limited 
medication availability, and the pervasive issue of mental illness stigmatisation, all 
exacerbated by economic hardships. To address these, respondents frequently 
suggested increasing the number of psychiatrists (45.5%), utilising effective 
medication (39.4%), and reducing waiting times (35.1%), alongside a general call 
for more doctors (38.1%), additional resources, trained staff, and therapeutic 
programs. Despite these considerable challenges, a notable 64.1% of respondents 
expressed satisfaction with the services received, suggesting the mental healthcare 
system is somewhat effectively meeting user needs, though significant structural 
improvements are required to enhance stability, promote community well-being, 
and ensure comprehensive, accessible, and high-quality care. 

Conclusion 

This study assessed the adequacy and challenges of mental healthcare service 
delivery in the Psychiatric Department of Ahmadu Bello University Teaching 
Hospital (ABUTH), Zaria. The findings revealed that while the department 
provides essential mental health services to a large and diverse population, 
significant gaps still exist in areas of patient satisfaction, stigmatisation of mental 
illness, economic hardship, as well as the cost of distance. Despite these constraints, 
the study highlighted important strengths within the department, including adequate 
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access, availability of diagnostic equipment, and quality of care. Overall, the study 
underscores the need for government investment, institutional support, and policy 
reforms to strengthen mental healthcare delivery. Improving service delivery in 
ABUTH will not only benefit patients in Zaria but also contribute meaningfully to 
national efforts toward accessible, efficient and patient-centred mental healthcare. 
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